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"" I 1i'"L .>", ,L -=-~ "< 

A "',",ILI~ IJ;OC~MP" ~ 

""" Of FUll (LAST) JRS1) n} c:; 2 9 C\IUU) 

Conway 

1. OffIce, Agency, or Court _tm>o 
CaHfomia State Assembly 

ConnIe 

y",,­

Assemblymember 

.. If fA1j for ~ poUbns, [5t bekM a 00111 mtEdlment 
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CAllFOR~;lIA FGRM 700 
SCHEDULE D 
Income - Gifts 

,. .'.' " .,.~ i ~ " 

Nama 

.. KAME OF SOURCE (Not '" Acrm)m) 

A1lergan, Inc. 

AOORESS ~Adcha~) 

2350 Kemer Blvd. #250, San Rafael, CA 94901 
BUSIHESS ACTMTY, IF AAY, OF SOURCE 

Phannaceutical Company 

OATE IIT"fT1lddlffl VALUE DESCRIPnON OF GlFTIS) 

04,02,~ s 

~26,~ s 

43.25 Meal 
-----

86.35 .:.:M:.:eaI=--____ _ 

.. NAME 0 F SOURC E (Not &'I AatIr!)m) 

Speaker's Ofce of lntematlonal ReletJOO8 & Protocol* 
ADDRESS ~ ",**-A~) 

1 020 N S1n!e1 #387 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Sacramento, CA 95814 
DATE 11II1Ydd./yJ) VALUE 

---.l---.l_ L. __ _ 

• 
.. NAME OF SOURCE (Noj &'I Acrm)m) 

BBJ'008 Resort & Casino 

OESCRIPTlON OF GlFT(S) 

Moal 

AODRESS ~Ad:ituI~) 

1095 Barona Road, lakeside, CA 92040 
BU5mESS ACTMTY, IF ANY, OF SOURCE 

Hospitalltv/Casino/Dlnlng 
CATE I~) VALUE D£SCR!PTION OF GIFT($} 

Meal 

---.l---.l_ L. __ _ 

---.l---.l_ L. __ _ 

Conway, Connie 

.. KAME OF SOURCE (Not '" k:n:wI)tTI) 

CalIfornIa Clbua Mutual 

ADORESS (BuiI;!Ma "'**-A~) 
512 N. Kaweah Ave., Exeter, CA 93221 

BUSINESS ACTMTY, IF M4Y, OF SOURCE 

ClbuaGrowers 

DATE 11TfIIIdcWyy) VAUJ' OESCRSPTlON OF GlFTIS) 

~20,~ • 25.95 Orangea 

03,20,~ • 85.72 Meal 

03,~12 • 3.66 Fru~ 

.. NJWE OF SOURCE (Not &'I Acrm)m) 

CaDfomia Correctional Peace Officers Assn. 
AOORES5 ~ "'**- kn~",,*,) 

755 RiverpoInt Dr., W. Sacramento, CA 95605 
BUSINESS ACTT'IITY, IF ANY, OF SOURCE 

OATE IIT"fT1IddIffl VAlUE OESCRiPnON OF GIFTIS) 

63.45 Meal -----
---.l---.l_ 'L-__ 

• 
.. NAME OF SOURCE (Not &'I Acrm)m) 

Callfomla Cut Flower Commission 

AOOR£SS (BusQa "'**- Al:c;wJbl*) 

P. O. Box 90225, Santa Barbam, CA 93190 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

OATE IIT"fT1IddIffl VALUE OESCRIPTlON OF GIFT($} 

~ 29,~ .L-_6O=.0,,-0 

---.l---.l_ 'L-__ 

---.l---.l_ L' __ _ 

Commsnt5: ·SOl{c)3 Dignitary dinner for Federal Senatolll from Mexico 

FPPC Fam 700 1201212013) Sch. 0 
FPPC AdvIce EmaIl: advIce\lPfppc.ca.gov 

FPPC Tof.Frne HeIpIne: 8661Z75-3772 WWWJppc,CZI,gov 



• 

CA_If"ORM A !"ORM 700 
SCHEDULE D 
Income - Gifts 

-~ _ ", -_, r'_~ 1i = "1_"'0 ,,', 

Name 

.. N.AJ.4E OF SOURCE (Not '" krtin}m) 

CalifornIa Grape & Tree Fruit League 

ADORESS~Adcha~) 

978 W. Alluvial. S1e 107, Fresno, CA 93711 
BUSINESS ACTIVITY. IF f.HY, OF SOURCE 

OATEI~) VALUE OESCRIPnON OF GlFTIS} 

~22,~ S 
72.25 Meal 

~29,~ S 
5.00 Bag 

~~12 S 
g.oo Hat 

.. N.AJ.4E OF SOURCE (Not '" Acrm)m) 

CalIfornia Grape & Tree Fruit League 

ADDRESS ~.A.d:hI.I~) 

978 W. Alluvial, Sta 107, Fresno, CA 93711 

BUStNESS ACTIVITY, IF ANY, OF SOURCE 

DATEI~ VALUE DESCRIPTION OF GlFT/S) 

~~~ S 
60.36 Meal 

~22,~ S 
15.00 TIn with Fru~ 

S~12 S 
31.75 Meal 

.. KAME OF SOURCE (Noj &'I Acrm)m) 

California Manufacturing & Technology Assn. 
ADDRESS (BusQa Addre.st A~) 

1115 Elevanth SL, Sacramento, CA 95814 

BUSINESS ACTIVITY. IF MY, Of SOURCE 

DATE I~) VALUE OESCRlPllON OF GlFT{S) 

~ 30,~ s 143,08 Meal 

---.l---.l_ LS __ _ 

---.l---.l_ LS __ _ 

Conway, Conn I • 

.. NAN E Of' SOURCE (Not '" Acrm)m) 

California Hospital Asm. 
ADORESS ~~~) 

1215 K Street Suite BOO, Sacramento. CA 95814 
BUSINESS ACTMTY, IF f.H'(, OF SOURCE 

DATE IIT"fTlIddIffl VALUE OESCRIPTION OF GIFT($} 

~~~ S 115.28 cM:::ea=I ____ _ 

.. N.AJ.4E OF SOURCE (Noj '" AcrtIn)m) 

DelMarTh~g~aub 

ADDRESS ~ Ao:IInu~) 

P. O. Box 700, Del Mar, CA 92014 

BUSINESS ACTMTY, IF M4Y, OF SOURCE 

H""", Racing Club 
OATE I~) VALUE OESCRJPnON OF GlFTIS) 

~:_L!!.L_!~ s 305_00 TIckets, Meal 

---.l---.l_ LS __ _ 

.. NAAI: OF SOURCE (Not &'I Acrm)m) 

FadEx CorporntIon 
AOORESS ~.4dchuA~) 

1201 K Stree1, #727, Sacramento, CA 95814 
BUSINESS AClMTY, IF f.H'(, OF SOURCE 

Shipping Camany 
DATE IIT"fTlIddIffl VALUE OESCRIPTlON OF GIFTlSJ 

~~~ LS _",87,,-.1:.::8 Meal 

---.l---.l_ LS __ _ 

Com~: __________________________________________________________________ _ 

FPPC Fam 700 12012120131 Sch. 0 
FPPC AdvIce EmeII: 8d>.ice@fppc.CZI.gov 

FPPCToI·Free Helplbe: B661275-3TI2 www1ppc.ca.gov 



CAL!FOHl\,;IA fOR";..!: 700 
SCHEDULE D 
Income - Gifts 

,., ~~, ,. I," - - ~.,-,," 

Name 

.. NJWE OF SOURCE (Not '" Aorm¥1l'\l 

John A Perez for Assembly 

.A.OORESS ~Adcha~) 

TTl S. A9ueroa #4050, Los Angeles, CA 90017 
EU./StNESS ACTMTY, IF f.HY, OF SOURCE 

OATE(mmI~) VALUE 

~04,~ • 39.00 

~02,~ • 49.40 

~~12 • 85.60 

.. N.AJ.4E OF SOURCE (Not '" krtIn)'!!) 

Pechanga Resort & Caslno 

OESCRIPTION OF GlFT(S) 

Engraved Box 

Food/drink 

Emgraved glaso bowl 

AOORESS~Adcha~) 

1315 L Street #410, Sacramento, CA 95814 
BUSl:NESS ACTMTY, IF f.HY, OF SOURCE 

EntertainmenUHospltaJlty Industry 
OATE (rrmIddIyy) VALUE 

_~~.L.!!J~ s 124.88 

_~~.L.!!J~ s 107.42 

• 19.31 

.. N.AJ.4E OF SOURCE (Not '" Acroo}m) 

The Watt DIsney Company 

OESCRIPTION OF GlFTIS) 

Meal 

Lodglng 

MeBI 

ADDRESS (BusQa A«IrIm~) 

500 S. Buena VIsta SL, Burbank, CA 91521 
BUSINESS ACTIVITY, IF f.HY, OF SOURCE 

Entertalnment Industry 
OATE IIIWIII~) VAUJE OESCRIPTION OF GlFT(S) 

-.!~.L.!~~ s 200.00 Park paBses 

---.l---.l_ L. __ _ 

---.l---.l_ L. __ _ 

Conway, Connie 

.. KAME OF SOURCE (Noj '" Acrm)m) 

Technet 

ADORESS~M:na~) 

5050 El Camino Raal, Ste 105 
BUSINESS ACTMTY, IF f.HY. OF SOURCE 

Los Altos, CA 94022 

DATE (rrmIddIyy) VALUE OESCRIPTION OF GlFTIs) 

S~~ L. _4_8_.04_ Gift Bag 

---.l---.l_ L' __ _ 

.. KAME OF SOURCE (Not '" k:n:wI)tTI) 

University of Callfomle Government Relations 
ADORESS ~"'**-~) 

1 0920 WIlshire Blvd. #1500, Los Angeles, CA 90024 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

DATE IIT"fTlIddfffl VALUE OESCRIPTlON OF GIFTIS) 

~ 03,~ s 113.00 Tlcket&lmeal 

• 

ADORESS (BusIMa ~~) 

BUSINESS ACTMTY, IF ANY, OF SOURCE 

CATE IIT"fTlIddfffl VALUE OESCRIPTlON OF GIFT($} 

---.l---.l_ L' __ _ 

---.l---.l_ L. __ _ 

---.l---.l_ L. __ _ 

Com~: __________________________________________________________________ _ 

FPPC Fam 700 12012/2013) Sch. 0 
FPPC Advicll EmaU: advIceaPfppc.ca.gov 

FPPCToIJ.Frw HefpIne: 866/275-3772 _Jppc,ca.gov 



• 

CALlFOfH"'IA fOR;'J! 700 
SCHEDULE E 

Income - Gifts 
., .' "- .. , . . ", 

N,me 

Travel Payments, Advances, 
and Reimbursements 

Conway, Connle 

• You must mark aither the gift or Income box. 
• Mark tho "501(c)(3)" box for a traYal paymant racalved from a nonprofit 501(c)(3) organization 

or the "Speech" box if you made a speech or participated In a panel. These payments are not 
subJac1 to tho $440 gift limit, but may resuilin a disqualifying conflict of IntarasL 

.. NAME Of SOURCE (Net &'I AatIr!)m) 

California Assn. of Ufe & Health Insurance CompanleB 

ADDRESS ~"'**-~) 

1201 K Stroot. Sullo 1850 
CITY ANO STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY. IF M4'(, Of SOURCE III S01 (c)(3) 

DATEIS}: 09 ,~...!! _ 09, 20/ 12 AMT: t 1,300.22 

"''''' 
TYPE OF PAYMENT: {must dleck one) III Gift 0 Income 

III Made II Speectv'P~ ., a Panel 

o Other· ProvIde ~~, 

Tnwl meals. lodging 

.. NAME OF sou RCE (Not '" Acrm)m)" 

California Alliance of Taxpayer ADvocates 
ADOR£SS ~AdIha~) 

455 CapItol Mall, Sui1e 800 
CITY ANO STATE 

SacramBnto, CA 95814 
BUSINESS ACTMTY. IF ANY, OF SOURCE o 501 {c){3) 

OATE(S):E...i 09,. 12 • ...!!J...!Qj~ AUT: L' 1",28=,00::.-__ 
(If"" 

TYPE Of' PAYMENT: lmust chock one) III GIl 0 Income 

III Made II Speech/PBrtJ:Ip In II Panel 

o Other - ProvIde Desa1ptloo 

Travel. meala. lodging 

.. N.AJ.4E OF SOURCE (Nol &'I Acrm)m) 

California Economic Summit 
ADDRESS ~"'**-~) 

1101 9th Stree1, Sui1e 850 
CITY AHO STATE 

Sacramento, CA 
BUSWESS ACTMTY, IF f.H'(, Of SOURCE 0 501Ic)(3) 

DATEiS); 05 ,~~. 05 L!.!J....!3. AMT: L' 8::5"'.00=-__ _ 
(If"" 

TYPE Of PAYMENT: lmust dleck one) III GII'l 0 Income 

III Made a SpeechlP~ ., a Panel 

o 0theI'. Pro>.tie Dasa1ptIoII 

TmveI. meals 

.. NM£ OF SOURCE (l\'ot"'AcnII!)m) 

TechNe1 
ADDRESS IBu:m!asAdlha~) 

5050 El CamIno Real, SuHe 106 
CITY ANO STATE 

Loa Altos, CA 94022 
BUSINESS ACTMTY. IF ANY, OF SOURCE o S01 leX3) 

TYPE OF P1.YMEt{T: 1mu5t check one) III GIft 0 Incorn& 

III Made II Speectv'P1IftIdpated In a PlInlll 

o "",",. """"'" ~ 
Trevel, meals, lCKlglng 

~I.I~:-------------------------------------------------------------------------

FPPC Fam 700 12012120131 Sch. E 
FPPC AdvIce Emal: aodvIc&4Pfpp:.ca.gcN' 

FPPC ToI.frM H~ 8661Z75-3TI2 www1ppc.c:a.gov 



C A= fT~R~J A I" m{f,.~ 700 
SCHEDULE E 

Income - Gifts 
'r_ ' 1"_ r, I ~" r, - ,_,_ '. 

Name 

Travel Payments. Advances. 
and Reimbursements 

Conway, ConnIe 

• You must mark either the gift or Income box. 
• Mark tho "501(c)(3)" box for a trayel paymant received from a nonprofit 501(c)(3) organization 

or the 'Speech" box If you made a speech or participated In a panel. Thesa payments ora not 
subJac1 to tho $440 gift IIml~ but may result In a disqualifying conflict of Interest 

.. NAME OF SOURCE (Nat &'I Acrm)m) 

Indeper<fent Voter Project 

AOORESS~~~) 

101 W. Broadway, Suite 1480 
CITY AHO STATE 

San Diego, CA 
BUSINESS ACTMTY, IF f.HY, OF SOURCE III !i01 (c)131 

DATEIS):.!! .. L!.!.J~ _ -.!.!.J~~ AMr.' 2,513.79 
"'.., 

TYPE OF PA'!1.4Etfr. lmust c:heck ona) III GIl 0 Income 

III Made a SpeechlPartk::lpeted In a Panel 

o 0theI' - Providll De5atptIon 

Travel, meals, lodging 

.. NAME OF SOURCE (Not '" Amln)Tn) 

RepublIcan State LeadershIp Committee 

ADORESS~Adcha~) 

1201 F Street NW. #675 
CITY AND STATE 

Washington DC 20004 
BUSINESS ACTMTY, IF f.HY, OF SOURCE 

527 
o 5011c)lJ) 

DATEIs): 04 ,..Q!..]~ _ 04,02, 12 MIT. s 917.83 

"' ... 
TYPE OF P1.YMENT: IIl1IJ5t check one) III Gft 0 Incomll 

III Made II SpoochJPartk:tpated In a Panlll 

o Other - Providll ~ 

Travel, meals, lodging 

.. NAME OF SOURCE (N<n '" Acrm)m) 

Republican S1a1e Leadership Committee 
AOORESS~",**-~) 

1201 F S1reet NW. #675 
CITY ANO STATE 

Weahlngton DC 20004 
BUSINESSACTMTY.IF f.HY, OF SOURCE 

527 
o 501Ic)13) 

OATEIS):09,3O ,12 _..!2.J02,~ MIT:' 1,300.22 ,,,,, 
TYPE OF PA'!1.4ENT: Imust check one) III Gft 0 Income 

III Made a SpeecM'~ In a Panel 

o Other .. Provid II DesttlJdon 

Trayel. meals, lodging 

.. NAME OF SOURCf (Not '" At:rtw!)m) 

Republican State Leadership Committee 

AODRESS ~"'**-~) 

1201 F Street NW. #675 
CITY ANO STATE 

Washington DC 20004 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

527 
o 501Ic)IJ) 

TYPE OF PAYMENT: Imust check onel III Glt Dlncomll 

III MlIde II Sp&ed1/F'~ In II PBneI 

o ",,-. """"'" """"""" 
Travel, meala, lodging 

COmm&m3: __________________________________________________________________ __ 

FPPC Fam 70012012/2013) Sch. E 
FPPC AdvIce EmaJ1: ~.ca.gov 

FPPC Toll-Free Hetpine: 8661Z75-3772 _Jppc.cagov 



CAUFOh1~';IA ""ORM 700 
SCHEDULE E 

Income - Gifts 
,-,,- ,_ •• ' -L -"_ " 

Nama 

Travel Payments. Advances, 
and Reimbursements 

Conway, Connie 

• You must mark either the gift or Income box. 
• Mark tho "501(c)(3)" box for a traYol paymont racelyod from a nonprofit 501(c)(3) organization 

or the "Speech" box If you made a speech or participated In a panel. These payments ara not 
subJac1 to the $440 gift IIml~ but may resuilin a disqualifying conflict of Interest 

.. NAME OF SOURCE (Not &'I Acrm)m) 

Coundl for LeglsleHve Excellance 
ADORESS ~ Ad:na~) 

2159 RJver Plaza Drive 

CITY AHO STATE 

Sacramento, CA 95833 
BUSINESS ACTMTY, IF ANY, OF SOURCE 

501(0)4 
o 501Ie)IJ) 

CATEIS): 02 ,07 ,12 _ ----1----1_ "", •• _81_0_00 __ _ 
(If"" 

TYP£ Of' PAVUEN"T: Imust d1eck one) III Gft 0 Income 

III M&do II Speec:hlPlIJtkjpated In II Panel 

o ""'" 0 """"" DeoalptIoo 

Meals 

.. KAME OF SOURCE (Not.n Aaooym) 

CITY ANO STATE 

BUSINESS ACTMTY, IF ANY, OF SOURCE o 5011c)(3) 

DATEIS):----1--1_ 0 ---1---1_ AUT: $'-____ _ 

(If"'" 

TYPE OF P1.YMENT: lmust cheet!. one) 0 GIft 0 In:ome 

o Mads a Spe&chJP~ In II Panel 

o Other - ProvIda ~ 

.. N.AJ.4E OF SOURCE (Noj &'I Acrm)m) 

ADORESS ~Addre.st~) 

CITY AND STATE 

BUstHESS ACTMTY, IF f.HY, Of SOURCf o S011c){3) 

DATEIS):----1--1_ 0 ---1---1_ AMT, •• ____ _ 

(If"" 

TYPE Of' PAYMENT: lmust check one) 0 GIft 0 Incomll 

o Macle II SpeechlPartidpaed In a Paool 

o ""'" 0 _ """"-

CITY ANO STATE 

aUSlNESS ACTIVITY, IF ANY, OF SOURCE o S01Ie)IJ) 

DATEIS):----1--1_ 0 ---1---1_ AUT: ,'-____ _ 

(If"" 

TYPE OF P1.YMENT: lmust check one) 0 GII'l 0 Income 

o ~ a SpeecWP~ In 0 PlInei 

o Other - ProvIde Descrt,:IIIon 

COm~ _____________________________________________________________ _ 

FPPC Fam 700 1201212013) Sch. E 
FPPC AdvIce Em8I: 8dvica8PfAx:.c:a,gov 

FPPC Tol-Free ~ 868/275-3TI2 www.fppc.c:agov 


